Medication
Reconciliation

Darned if you do,
Darned if you don’t!
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Why Is Medication Reconciliation
Important

« An estimated 60% of all medication errors occur during
times of care transitions.

« Approximately 1.5 million preventable Adverse Drug Events
(ADE) occur annually as a result of medication errors at a
cost of more than $3 billion per year.

* One Iin Five patients discharged from hospitals suffers from
an ADE, 72% of which are related to medications.

o Seventy-six percent of Medicare re-hospitalizations in 2007
were potentially preventable, suggesting that $13 billion of
the $15 billion in readmission costs may be unnecessary
and preventable.

1. National Transitions of Care Coalition. Improving Transitions of Care: The Vision of the National Transitions of Care Coalition. May 2008. Available at
http://www.ntocc.og/Portals/0/Policy/Paper.pdf

2. Institute of Medicine. Preventing Medication Errors, Washington, D.C.: The National Academics Press; 2007.

3. Forister, AJ, Clark, HD, Menard, A., et al. Adverse events among medical patients after discharge from hospital. CMAJ, 2004:170, 345-9.

4. Medicare Payment Advisory Commission. Report to the Congress: Promoting Greater Efficiency in Medicare. June 2007. Available at
http;//www.med.pac.gov/documents/jun07_entireport.pdf.




Study Review

Adverse Events Due to Discontinuations in Drug Use
and Dose Changes in Patients Transferred Between
Acute and Long-Term Care Faclilities (2004)

* Involved 4 SNF and 2 hospitals located in
metropolitan NYC.

e Reviewed the admission/readmission orders of 122
admissions between the hospitals and SNF’s.

 Maedical records were reviewed to identify changes in
medication regimens between sites.

« Two physician investigators used structured implicit
review to identify ADEs attributable to transfer-
related medication changes.

5. Kenneth Boockvar, MD, MS; Elliot Fishman, PhD; Corinne Kay Kyriacou, PhD; Anna Monias, MD; Shai Favi, MD; Tara Cortes, PhD. Adverse Events Due to
Discontinuations in Drug Use and Dose Changes is Patients Transferred Between Acute and Long-term Care Facilities, Arch Intern Med. 2004; 164(5):545550



Study Conclusion

Adverse Events Due to Discontinuations in Drug Use
an Dose Changes in Patients Transferred Between
Acute and Long-Term Care Facilities (2004)

Of 71 bidirectional transfers that were reviewed by two
physician investigators
« ADE’s attributable to medication changes occurred
during 14 (20%)
e Most common issue was omission of medications
e Theoverall risk of ADE per drug alteration was 4.4%
e Although most medication changes (8/14) implicated
In causing ADE’s occurred in the hospital, most ADE’s
(12/14) occurred in the nursing home after nursing
home readmission.)

4. Kenneth Boockvar, MD, MS; Elliot Fishman, PhD; Corinne Kay Kyriacou, PhD; Anna Monias, MD; Shai Favi, MD; Tara Cortes, PhD. Adverse Events Due to
Discontinuations in Drug Use and Dose Changes is Patients Transferred Between Acute and Long-term Care Facilities, Arch Intern Med. 2004; 164(5):545550



Study Review

Medication Discrepancies upon Hospital to Skilled
Nursing Facility Transitions (2009)

o 2319 orders reviewed upon admission

At least one medication discrepancy was identified in 142
of 199 (71.4%) SNF admissions.

* The Discharge Summary and the patient care referral
form did not match in 104 of 199 (52.3%) SNF admits

» Disagreement between the discharge summary and the
patient care referral form accounted for 62.0% of all
medication discrepancies

Jennifer Tjia, MD, MSCEL, Alice Bonner, PhD, RN2, Becky A. Briesacher, PhD1, Sarah McGee, MD, MPH1, Eileen Terrill, PhD, ANP-BC2, and Kathleen Miller,
EdD, RN2 Medication Discrepancies upon Hospital to Skilled Nursing Facility Transitions 1Division of Geriatric Medicine, University of Massachusetts Medical
School, Worcester, MA, USA; 2University of Massachusetts Worcester, Graduate School of Nursing, Worcester, MA, USA.



mrhsﬁ{ﬁ-ﬁhr.l drflageakudal of H'Iﬂs]‘ﬂ‘ﬁ-'ﬂ

Discharge Orders from the Hospital

Medication Administration Repart awM rg+ngind O

+ i g

|Medications :
jacetaminophen [TYLENOL) tablet 650

354/ | Ecdp@OUDOX 3 GNTQR OOM
| aldNg k
| OOM O rvnSdl odg 9 o

cdl qldr

A/ 6.12.02 0702

| el & bdn 2

@t b 9Cn resdvbddc 24101 1 .27 x

| bds | Wmogdmanl Ry ni dxir

{bn! abrde- Qdeh sfior 9Cn msdvbdde syd kdrr da
{ne’ bds | mogdmGa | | if.e xnq2457 1 T b
{13 gnt goddne epl " ot dodr bol_ahmde-

| bisacedyl (DULCOLAX) rectal

| suppeository 10 mg

| Crrdony | f EqipBC@sx 0OM Ont 8 Qdbs k
ad’ rn@ Bom do’ dom

: i) 6.13.02 D014

=%

R

|dlitiazem [CARDIZEM) tablet 60 mg
|cnraass | 1 Eqip0SGODD SH DR CERX Ont i
[N K

| Re gidr 6.12.02 104/

lenalapril (VASOTEC) tablet 10 mg
|Crrdady | § EgipdDUDGX 01 GNT QR A
|:'.| L sfANG k

R ot/ 6.12.02 10V /

riaBT3
Re o)/ 6.12.02 08/ ]
Gl bnbdy = befnre O
iaq'nr.nrd - Heb Bt K xic BBk kdrr | 2/
| Ki mog d " blvssn cit recnrd odgé bl

enoxaparin (LOVENOX) injection 40 mg
2 | Crededf 1 1 EqipfDUDQX 13 GNTOR Onl =19

aqanbnk

G G @DOS L DC: Cinbg ™ milnkg ne” acnl dm’ S
Id* rat helogdr © v xanl  adix al snmy gdm
ol ke siched

[furosemide (LASIX) tablet 40 mg
Corddd | { Eqip0CEEx Ont sioNd k
Re il B L? 02 rat

HYDROcodene-acetaminophen (NORCO)
{5-325 mg per tablet 1 Tab

| CrrdB0 S & EqipdDUDGX 3 GNTOR OOM
| AN k

| 0o Qd” re@CF e

Re gt/ 6.12.02 0702

@t b 9Cn msdwbdde 24/ | o' x

|"bas | mogdmeanl  * Bernt gadr

R S B P

Have you
ever
received a
set of these
transfer
orders at
30 on a
Friday?
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Our Admission Process Before

e Receive and Review Inquiry
e Recelve and Review Orders

J

N
e Writes Orders and Puts into Computer

e Performs Admission Assessments

W,

‘ N
e 24 Hour Chart Check

e Reviews All Hospital Paperwork




Hospltal Admlssmn Orders
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These are actually
the cleanest orders
that we have out of
6 examples. This is
also due to the joint
task force for
Improving transfers
between Country
Club and Western
Missouri Medical
Center. Wilshire at
Lakewood is on a
similar task force
with the Saint Lukes
Hospitals.



Our Facility Physician’s Order Sheet
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Admission Checklist

Before the Study

 This was not being used
consistently.

e \Was geared towards our
paper admission and when
the Charge Nurse was doing
most of the admission.

After the Study

Used with each admission
by the Charge Nurse,
Medical Records and for the
24 hour chart check.

Is now geared to our EHR,
organized by who Is
completing the tasks and
follows the admission until
completion.
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Most Common Medication Errors

Incomplete

Mismatched Orders

Transcription

m Hospital
m Country Club
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Root Cause Analysis Summary

@ Orders from the Hospital:
@ Multiple sets with discrepancies
@ lllegible handwritten orders
@ Missing orders found in additional hospital documents.

@ Facility Factors

@ Nurses with multiple distractions during the admission
process.

@ Failure to use tools and resources available to ensure
accuracy.

@ Shared Responsibility

@ Late Admissions when the facility resources are less and
social services and physicians at the hospital are difficult to
find for clarification.



Performance Improvement Plan (PIP)

Created an Admission Information Guide (See
Handout)

Cheat Sheet for Order Entry into our EHR (See
Handout)

Created an additional component to the 24 hour
chart check that is used by Medical Records.(See
Handout)

Performed Multiple Training Sessions in all 3
-acilities with hands on training on the admission
process with current and new tools.




PIP Continued

o Staffing Changes -

- Crown

e Used the 8 hour LPN/MED A Nurse shift and made it into an
Evening Supervisor and changed an LPN to an RN on the
Evening Shift.

e Changed from One Nurse and a CMT on Day Shift to two
Nurses. (So, no additional hours were added)

- Wilshire

« Admissions Nurse now does all the orders and the Charge
Nurses perform the assessments.

e On Dedicated MED A Unit, went from one LPN and one CMT
to an RN and an LPN. (Once again, no additional hours)

- Country Club

 No staffing changes made at this time. Will soon move from
having 2 Nurses and 2 CMT’s on the evening shift, to having
3 Nurses to decrease the number of residents per nurse and
Increase involvement with medications.



Outcomes......In progress.

\vCountry Club showed at least one error per
admit as follows:

vMay —June 32%

VvJuly - 38%

Vv August - 59% Hmmm......

Vv With the implementation of additional training
and tools, the average medication error rate for
the last year is 33%.

(Factors affecting the numbers noted were specific nurses,
number of admits in the month and per day.)



Process After for Country Club

The Charge Nurse The “24 hour Chart
Completes the Orders Check is completed by
and Assessments and Medical Records and the

The Hospital Records

are Reviewed by the

DON and given to the
Charge Nurse and
Medical Records

Medical Records puts in corrections given to the
Standing Orders and Charge Nurse for
Additional Diagnosis. clarification.
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Process after for Crown Care

The Charge Nurses
The Hospital Records input only the
are Reviewed by the information on the
DON and given to the MAR/TAR/POC and

Charge Nurse and the diet. Medical
Medical Records Records inputs all
other orders.

Medical Records
performs a chart
audit and makes a lot
of the corrections
and clarifications.

18



Process after for Wilshire

The Charge Nurse
performs all The Admissions Nurse
Assessments and inputs all orders,
Progress Notes and diagnosis, and tasks,
welcomes the etc. into the EHR.
Resident.

The Hospital Records
are Reviewed by the
DON and given to the

Charge Nurse and
Medical Records

Medical Records
performs a 24 hours
chart check on the
orders.

Nurse Management
performs a chart check
for all other
documentation.

19



Still to Come........

» \WWe will be getting the enhanced order entry program from
our EHR which includes us interfacing bi-directionally with our
new pharmacy and additional logic checks.

» We are looking into hiring an RN to perform education which
will focus on our EHR training on hire and throughout their
learning process with a focus on Admissions, Order Entry and
proper documentation.

« We will be modifying the staffing pattern at Country Club by
adding an additional Nurse to the day and evening shift M-F.

» We will continue to modify our processes and tools as
necessary and perform continuing education.



In Conclusion....

e Even with extensive training, new tools, and
New processes we are seeing errors in the
admission process.

 \We will continue to work closely with the
Hospitals on their care transitions committees
to iImprove this process.

e Any questions?
Thank you!



